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CLAIM  OF: State Farm  Insurance  Companies as subrogee of 
Linda  D.  Bolden 
P.O. Box 10003 
Duluth, Georgia  30096-9403 

For damages alleged to have been sustained as  a result of a vehicular 
accident on July 25,2000 at 640 North Avenue, NE. 

BY PUBLIC SAFETY AND LEGAL ADMINISTRATION 
COMMITTEE: 

BE IT RESOLVED by the Council of the City of Atlanta that the action 
of the Department of Law be approved in authorizing payment to State 
Farm  Insurance  Companies as subrogee of Linda  D.  Bolden the 
sum of $2,000.00 in full settlement and satisfaction of all claims, past, 
present and future, of every kind and character for  damages alleged to 
have been sustained as a result of a vehicular accident on July 25,2000 
at 640 North Avenue, NE., as is more particularly set  forth in the 
within claim; said sum taken from and charged to account 
1A01/529017/T31001, Settlement of  Suits and Claims, Department of 
Law. 

APPROVED: SUSAN PEASE LANGFORD 
CITY ATTORNEY 

BY: 
ROSALIND RUBENS NEWELL 
DEPUTY  CITY A'ITORNEY 



DEPARTMENT OF LAW - CLAIM  INVESTIGATION  SUMMARY 

Claim No. OOL0676 Date: November 16. 2000 

Claimant Nictim LINDA D. BOLDEN 
BY: (Atty) (Ins. Co.) STATE FARM INSURANCE COMPANIES 
Address: P.O. Box 1003, Duluth. Georgia 30096 
Subrogation: X Claim for Property damage $ 3.366.02 Bodily Injury $ 
Date of Notice: 10/26/00 Method: Written, Proper X Improper 
Conforms to Notice: O.C.G.A. $36-33-5 X Ante Litem (6 Mo.) X 
Date of Occurrence 7/25/00 Place: 640 North Avenue. NE 
Department PR&CA Division, Parks 
Employee involved Robert L. Abron. Jr. Disciplinary Action: No longer emdoved with Citv 

NATURE OF CLAIM: Claimant’s vehicle sustained damage when it was backed into by a vehicle that was 
operated by a city employee. The city employee was cited for “improper backing”. 

INVESTIGATION: 

Statements: City employee Claimant Others Written Oral 

Traffic citations issued: City Driver Claimant Driver 
-:’- Citation disposition: City Driver Claimant Driver 

‘e Pictures Diagrams Reports: Police X Dept Report Other 

. P . 
BASIS OF RECOMMENDATION: 

Function: Governmental X Ministerial 
Improper Notice More than Six Months Other Damages reasonable 
City not involved Offer rejected Compromise settlement X 
Repair/replacement by Ins. Co. Repair/replacement by City Forces 
Claimant Negligent City Negligent X Joint Claim Abandoned 

Respectfully submitted, A 

unt charged: lAOl X 2H01- 
oncuddate 
1 Action 



S t a t e  Farm I n s u r a n c e  C o m p a n i e s  

Council  of  the  City  of  Atlanta  Municipal  Clerk . 
City  Hall, 55 Trinity  Av  Sw 
Atlanta,  GA 30335 

Auto Claim  Central 
1 1350 Johns Creek Parkway 
Post  Office Box 10003 

-< .- -_ - _  Duluth. Ga 30096-9403 

2s 
ENTERED - 11-2-00 - SB 

RE:  Our  Claim  Number: O 0 L P 4 % - 9 9 p J R N S  . .  Date  of  Loss:  July 25,   2000 
Our  Insured:  Linda D. Bolden 
Your  Insured:  City  of  Atlanta 
Your  Insured's  Address:  City  Hall, 55 Trinity  Av sw 
Atlanta GA 30335 
Your  Insured's  Pol  No: 
Your  Claim  No: 

Dear  Council  of  the  City  of  Atlanta: 

We  have  been  informed  that  you  are  the  insurance  carrier  for  the 
party  designated  as  your  insured  in  the  caption  of  this  letter. 
Our  investigation  of  this  accident  establishes  that  your  insured 
was  responsible  for  this  accident. 

- Please  accept  this  letter  as  notice  of  our  subrogation 
Personal  Injury  Protection  (pip) x Vehicle  Damage 

rights  under: 

Medical  Payments  Coverage  (MPC) x Other: 
x Should  we  be  called  upon  to  make  payment  under  our  policy 

- We  have  made  the  following  payments  to  date  and  request 
we  will  be  looking  to  you  for  reimbursement. 

reimbursement  as  shown  below: 

Name  of  our  Payee / PIP/MPC / VEHICLE / OTHER 
/ (LESS  SALVAGE) / PAYMENT / 

/ 
/ 

/ 
/ 

/ 
/ 

Net  amt.  Daid by Co. $ Insd.  Ded $ 

:i '. 



COUNCIL OF THE CITY OF ATLANTA 
MUNlCIPAL CLERK 
City Hall 
55 TrirJty Avenue, S.W. 
Atlanta, Georgia 30335 

I 
I RE: CLAIM FOR DAMAGES 

Today's Date 

RESULT Ihl YOUR CLAIM BEIN 1ER AND MAY RESULT IN CRIMINAL PROSECUTION! 

...A 

11. This claim should be mailed immed/rately to the qddress shown abave. 

Signature of Claimant (Address) 

(City I State and Zip Code) 

(Work Number) (Home Number) 



PAGE 04 

CLAIM NUMBER-LUJ,& 6 s* 2.000.00 

fl\J CONSIDERATIOX of the s u m  of 7WO THOUSAND DOLLARS AND XO/lOO -- DOLLAM , to be pi lid by the. CITY OF ATLANTA, the future receipt of which is hereby acknowledged. 
I do Itreby, for myself, my heirs, executors, administrators, and assigns, release and forever discharge said City, 
its of icers and employees, fiom any and all claims, demands, actions, causes of action, suits, damages, loss and 
expellsss, of whatsoever kind or nature for or on account of anything that has heretofore occurred, and particularly 
for 01. on account of a vehicular accident 
whic‘, occurred on or about t ie . 25th day of JUlV ,2000 , 
at or near 640 North Ave. Nl i 

It is further undsrstoc d and agreed that the payment of the above named sum is not to be considered as an 
admission on the part of the City, its officers, agents. servants or employees, of any Liability whatsoever and the 
undersigned further coven an:^ and agrees to&%m&yand he City of Atlanta, its officers, agents, 
serv:.nts and employees, f3o:n any and all claims, damages hich the said City of .Manta, its officers, 
agen is. sarvants and employ :es, may be called upon to make 8s a result of the event hereinbefore referxed to. 

And l’ now state that 1 he only consideration for my signing this release and indemnification i s  the payment 
of rh 3 sum stated above; that no other promise or agreement of any kind or n,ahlre has bacn made to or with me by 

: ’ said City or its agents to cal sr: me to sign this release, and that I fully understand the meaning and intent of this 
instr lment. 

W‘ 

. _  . .. 

WXT.NESS my hand m d  seal this \ (0 .Ck. day of U0VGrn&20 Dcj . 
..e., 

ofLinda D. Bolden 

- . in our presence on the date above written. 

S T 0  p1 


